Introduction
Community medicine is an important discipline for medical students who are going to be future doctors and deals with different health problems. It is important that medical students understand the community medicine principles and are able to apply these principles in their future life as a doctor. Although only small number of graduates from different medical colleges around the world will eventually choose community medicine as their specialty but the current shift in health care from curative to preventive medicine makes community-based medical education of utmost importance. [1] [2] [3] Despite this shift, the importance of community medicine is still not fully appreciated with more focus on clinical and hospital based rather than preventive and community based education. 1, 4 For health professionals to be able to fully understand the findings of different researches, and to make correct decisions, they need to be Background and objective: Community medicine is an important discipline for medical students who are going to be future doctors and deal with different health problems. Community Medicine is taught in 3 rd , 4
th and 6 th year of study at Hawler College of Medicine. The aim of the study was to explore students' perception about this subject because it plays an important role in determining educational outcome. Methods: This study was carried out in Hawler College of Medicine, Erbil city, Iraqi Kurdistan Region in the academic year 2013-2014. It was based on a self-administered questionnaire survey of 4 th year students. The questionnaire consisted of closed and open ended questions related to the attitude of students toward community medicine course, views on the positive and negative aspects and recommendations to improve the course. The quantitative data were analysed through using the statistical package for the social sciences (version 19) , while qualitative data analysis comprised thematic analysis of open-ended questions using common coding techniques. Results: The result of this study suggested that high percentage of the students had positive attitude toward the course. Sixty-six respondents (55.4%) mentioned that there are positive aspects in the course like research project (33.3.1%), having respectful and friendly teachers (31.8%) and participation of students in discussions in the classroom. Sixty-six respondents (55.4%) mentioned that there are negative aspects in the course like short duration of the course (27.2%) and some topics were repeated from other years. Fifty-seven respondents (47.8 %) have recommended a number of priorities for improving the quality of the course like: increasing practical sessions with more student participation (36.8%); decreasing theoretical lectures (22.8%) and the time for the research should be isolated without lectures (19.2%). Conclusion: Community medicine course is well perceived by the students with some negative aspects. Some recommendations have been made for improving the quality of the course. Keywords: Community Medicine, Hawler College of Medicine, student perception, Erbil.
Abubakir M. Saleh * equipped with knowledge of community medicine and to be able to critically review literatures and identify problems in the design, analysis and interpretation of the results. 5, 6 The community medicine module exists in the curriculum of most of the medical colleges throughout the world but with great variation regarding duration and contents. For instance in the majority of medical schools in the USA, the module includes biostatistics, epidemiology, preventive medicine, demography, and medical informatics, which are taught during the first or second study year. 7 In Ziauddin University in Pakistan, the module includes epidemiology, biostatistics, and survey methodology courses that are taught in the first two years of medical school. 8 In South Africa, biostatistics and research methodology are taught in the year 1 and 2 with further reinforcement practiced in year 3 and 4 in some universities. 9 In 44 medical schools in Turkey, biostatistics is usually taught in the 1 st year. 10 Outcome based medical education, which is now implemented by many medical schools, could be viewed as the modern model of medical education that focuses on measuring student performance of different skills and practical procedures rather than on the resources available to the student. 11, 12 Several studies in the field have emphasized the decisive role that students' perceptions and attitudes about a subject play in the achievement of educational outcomes. [13] [14] Perception is defined as the process of attaining awareness or understanding of sensory information, which an individual exhibits towards certain processes, situations, objects or persons. 15 While medical curriculum must be effective and relevant, but how effective and relevant they are may be a matter of perception. Many authors agree that multiple assessment of any curriculum should be done through perception of students which eventually lead to improvement and more effective curriculum. 1 Community medicine is taught in the 3 rd , 4 th and 6 th year of study at
Hawler College of Medicine. In 4 th year of study, it is usually taught as a course of eight weeks duration which contains different topics like epidemiology, biostatistics, occupational and environmental health and health care administration. The aim of this study was to explore students' perception about this subject because it plays an important role in determining educational outcome. Design: This study was based on a selfadministered questionnaire survey of 4 th year students. Participants: All fourth year students in the college of medicine in the academic year 2013-2014. Data collection: A questionnaire designed by the researcher based on two resources; review of literature related to perception of students about different medical undergraduate courses and informal interview with students in the college. The questionnaire was developed in English language, which is the instructional language in the university. The questionnaire comprised of three sections. The first section comprised of demographic characteristics of the participants like age and gender. The second section comprised of thirty questions related to the attitude of the participants toward the course of community medicine like attitude toward the course in general, attitude toward lecturers, assessment of the students, attitude toward teachers, and attitude toward knowledge and skills gained from the course. Answers were to be provided on five point Likert scales ranging from one (strongly disagree) to five (strongly agree). The third section addressed the participants' view on the positive aspects of the course, negative aspects of the course in addition to the recommendations for improving the quality of the course. Data analysis: The quantitative data were analysed using the statistical package for the social sciences (version 19). Responses to opinion statements were clustered into three groups: ''strongly agree and agree'', ''undecided'' and ''disagree and strongly disagree''. The qualitative data analysis comprised thematic analysis of open-ended questions using common coding techniques through reading the answers on the questions and identifying main themes within the answers. Using these identified themes, a structured classification of codes was generated. The data were coded in a series of steps, and the code structure was revised and refined multiple times as new insights were developed and new relationships between the themes present in the answers were elicited. Finally the themes were revised and refined ensuring that they reflect the answers received from the respondents. Each open item was analyzed and reported independently. More than one response was coded for each subject when Of the 148 fourth year students invited to participate in the survey, 119 completed the questionnaire giving a response rate of 80.4%. The mean age (±SD) of the respondents was 21.4 ± 0.81 years. Sixtyfive respondents (54.6%) were females, while 54 (45.4%) were males. The male: female ratio was 1.2:1. Perception of students about elements of the course : Most of the students had positive attitude toward the course value like understanding the main concept of community medicine (40.3%), improving problem solving skills (36.1%), gaining skills to design research (40.3%), and the gained knowledge and experiences that is useful to their career as a doctor (42.0%). Whereas, some students showed a negative attitude toward some elements of the course like the lectures were not interesting and stimulating (44.6%), lectures were lengthy (40.3%), too many lectures for one day (32.7%) and the assessment process focuses mainly on the theory rather than practice and daily activities of the students (Table 1) . Positive aspects of the curriculum: Sixty -six of one hundred nineteen respondents (55.4%) mentioned that there are positive aspects in the course like research project (33.3.1%), having respectful and friendly teachers (318%), participation of students in discussion in the classroom (13.6%) and practical sessions (13.6 %) as shown in Table 2 . Negative aspects of the course: Sixty-six of one hundred nineteen respondents (55.4%) mentioned that there are negative aspects in the course like short duration of the course and unorganized schedule (27.2%), some topics were repeated from other years, meaningless and boring (21.2 %), research project took most of our time and we were unable to study other subjects (15.1%) and some teachers copy their presentation from internet with too many text and they are just reading them without any explanation (10.6 %) as shown in Table 3 . Participation of students in the discussion in the classroom 9 13.6 Comfortable and relaxed course 9 13.6 Practical sessions 9 13.6 Understanding important health problems in our community 7 10.6 Subjects were appropriate and interested Duration and schedule of the course Understanding important role of community medicine Small number of students in the hall 6 4 3 2 9.0 6.0 4.5 3.0 Table 3 : Negative aspects identified by the students.
Methods

Results
Strongly
Negative aspects (n=66)
No.* % Short duration of the course and unorganized schedule 18 27.2 Some topics were repeated from other years, meaningless and boring. 14 21.2 Research project took most of our time and we were unable to study other subjects. 10 15.1 Some teachers copy their presentation from internet with too many text and they are just reading them without any explanation. Suggestions for improvement of the course Fifty-seven respondents (47.8%) have recommended a number of priorities for improving the quality of the course like increasing practical sessions with more student participation (36.8%), decreasing theoretical lectures (22.8%), the time for the research should be isolated without lectures (19.2%), every teacher should make his own presentation which contain only the headlines (14.0%) and increasing duration of the course with putting few days off at the end of the course (10.5%). Details of the recommendations for improving the course as identified by the respondents are shown in Table 4 .
Discussion
The result of this study suggested that high percentage of the students had positive attitude toward the course. The positive attitude of the students may be due to the content of the course which is highly organized and taught by specialised medical doctors in the field of community medicine who could relate the topics of the course to the real health issues of the region. A similar finding was reported from a Pakistani medical institute, where the majority of students surveyed showed a positive response regarding the relevance of biostatistics and epidemiology to medical curriculum. 8 A researcher from Croatia also reported positive attitudes about science and scientific research in medicine among undergraduates. 17 It was previously reported that biostatistics is one of the subjects in the medical curriculum that is potentially disliked by the majority of undergraduate students, most likely because it encompasses mathematics and calculation which can cause confusion. [18] [19] [20] The finding that students found lectures lengthy, not interested and not stimulating them to study may be attributed to the teaching activities used, prior exposure of the student to biostatistics and epidemiology, and the experience of the lecturer. Instructors have diverse background and varying talents in terms of teaching skills, degree of emphasis and approach of teaching. Each has his or her own style, strength, weakness, and vision of how the instructions should be introduced. Shift of interest to clinical studies may be explained by the fact medical students do Every teacher should make his own presentation which contains only the headline so that he can explain the subject rather than just reading them.
Increasing the duration of the course with putting few days off at the end of the course Focusing more on health problems of our community. 5 8.7
Removing attendance registration 4 7.0
Removing the course completely 4 7.0
Changing the assessment methods with increasing mark of the research project. not envision a career as investigator; they tend to concentrate on more traditional medicine subjects. This shift is also attributed to the fact that statististics is a different subject from those on which the students spend most of their time. 21 The negative attitude toward assessment methods may be due to that most of the assessments methods are summative in nature and usually done at the end of the course, so the students have to study more to memorize all these theoretical information throughout the course. Among the perceived difficulties by students, which may affect the outcome of the course, is the lack of practicing exercise for the topic. This was attributed to the short duration of the course which included many activities per day. A finding that was consistent in a high proportion of students regarding the perceived difficulties and possible solutions was the recommendation to give more time for the course, designate a small group session following each lecture, and to introduce practical sessions of data collection and analysis. An American study had shown that students' early participation in research activity improve their knowledge and attitude towards research.
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Conclusion
The community medicine course is well perceived by the students. Many positive aspects were identified like research project, well trained and respectful teachers, participation of students in discussions in the classroom. Some negative aspects were also identified by the students like short duration of the course and repetition of some topics. Students have recommended a number of priorities for improving the quality of the course like increasing practical sessions with more student participation, the time allocated for conducting research project should be adequate and the need for increasing the duration of the course.
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